Abstract Giant cell tumour (GCT) of the bone accounts for 5 to 9 % of primary bone tumors. The most common sites are long bones. The incidence of craniofacial GCTs, involving the sphenoid (Kujas et al. Arch Anat Cytol Pathol, 47(1):7-12, 1999), ethmoid and temporal bones is rare, but they do exist, among all GCT tumors 2 % are found in craniofacial bones. Here is a report on a case of osteoclastoma of maxilla, presented to us with complains of swelling and pain over left side of cheek, nasal obstruction from last 5 months. Excision of whole mass from anterior wall was done under general anesthesia.
Introduction
Osteoclastoma of maxilla is very rare, these tumors more common in females then males, these tumors is characterized by presence of multinucleated giant cells (osteoclasts), GCT is generally benign but can be aggressive, recurrence rate is high between 40 to 60 %, up to 4 % metastasize to lungs.
Case Report
A 25 year old male patient resident of Dewas M. P. reported to our hospital with chief complains of progressive swelling over left side of face from last 6 months, patient was also having complain of nasal obstruction from last 5 months along with pain over left side of face. The swelling became rapidly increasing in its size from last 1 month, because of which his symptoms got worsened, nasal obstruction got increased further leading to difficulty in breathing and his problem was increasing day by day. On examination there was swelling present on left cheek which was extending from infraorbital rim to upper alveolus, and from left nasomaxillary groove to left zygoma. On examination of nose, left side nasal cavity was found partially obliterated by bulge due to swelling, on examination of oral cavity bulging was seen on left side of hard palate anterior part with obliteration of gingivobuccal sulcus. Fine needle aspiration cytology was done from the swelling which revealed osteoclasts like giant cells with round to oval nucleus. Serum alkaline phosphatase levels were found increased 280 l/L, serum calcium was found normal. CT PNS revealed lobulated mass lesion in inferior aspect of maxilla involving alveolar ridge and hard palate with cortical expansion and thinning with mass protruding into nasal cavity, maxillary sinus and oral cavity.
Excision of mass was planned, under general anesthesia, sub labial incision of 4 to 5 cm extending from 1st incisor to 2nd premolar was given just above gingivo buccal sulcus, complete mass extending from hard palate to lateral wall of nose, anterior wall of maxilla and upper alveolus up to zygoma was excised and sent for pathological evaluation.
Pathological evaluation reported-gross-irregular greyish black soft to firm pieces measuring 2 9 1 9 0.5 cm. 
